2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P04000108821

1. Entity Name

BAHIA SHORES DEVELOPMENT ENTERPRISES, INC.

Secretary of State

Mailing Addrass

5113 CENTRAL AVE
SAINT PETERSBURG, FL 33710

Principal Place of Businass

5113 CENTRAL AVE.
SAINT PETERSBURG, FL 33710

‘DO NOT WRITE IN THIS SPACE

ALV RUAD R

CR2E034 (11/05)

05012007 No Chg-P

4. FEI Number Applied For
01-0818318 Not Applicable

- . $8.75 Additional
8. Cartificate of Status Desirad (] Fee Required

6. Name and Address of Current Registerad Agent

@DELS, CHARLES P
5113 CENTRAL AVE
SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

1
u

8. Tha above named entity submits this statement for the purposs of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with. and accem

tha obligations of registered agent.

SIGNATURE
Signatura, lyped of panted name of ragisterec agent and utle f apphcable

(NQTE* Registerad Agent signaiure requirad whon renstang) DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS {

TILE PD .

NAME GODELS, CHARLES P

STREET ADDRESS | 5113 CENTRAL AVE.

CITY-ST-21P SAINT PETERSBURG, FL 33710

TITLE VSTD

NAME GODELS, MARGUERITE
STREETADDRESS | 5113 CENTRAL AVE.

CIrY-§T-2IP SAINT PETERSBURG, FL 33710

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

O00OCTEOED:
: ua.-fas.fnf-eaozn-m? 150. 00

3

‘DO NOT WRITE ' *
IN THIS SPACE .~

N e T e
. gl TR ELIT LW e

PN
LAt

5

12. | hereby certily that tha iformation supplied with this filin g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an cofficer or directer
xecute this repo asteauied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report is frue an
of the corporalion or the receiver or truslae empower
changed, or on an attachment yihra

SIGNATURE:

T oy frrr-so

e g o
ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dats # Baytme Prione #




